Practice Pearl Ocular Oncology
US OPHTHALMIC REVIEW retinoblastoma cases or, rarely, in the suprasellar region or leptomeningeal spread. 7 However, MRI is less sensitive to detect intralesional calcification than CT.
Wide-field fundus photography with intravenous fluorescein angiography
Wide-field fundus photography with intravenous fluorescein angiography (IVFA) in the operating room is helpful in making a diagnosis, especially in cases with unusual presentation. Advanced endophytic or exophytic retinoblastoma is often associated with large vessel tortuosity and dilatation with small vessel telangiectasia and microaneurysm, intrinsic tumor vasculature and late leakage in IVFA photographs. 8 On the other hand in the diffuse retinoblastoma it becomes more challenging to make the diagnosis. In these cases, IVFA demonstrates complex branching with tortuosity and telangiectatic vessels within the area of the mass.
The feeder vessels show early termination and are variably visualized as a consequence of the overlying tumor. 9 Furthermore, IVFA is also Once retinoblastoma is suspected, intravitreal injection and any intraocular surgeries should be strictly avoided as they can cause orbital extension. 11 When intraocular surgery is performed in cases with atypical presentation, the aqueous, vitreous, or any removed tissue should be sent for histopathological examination. When in doubt of the diagnosis of retinoblastoma, a referral and consultation for a second opinion from a pediatric ocular oncologist is definitely a reasonable and recommended option.
Conclusion
As a pediatric retina specialist, the best advice in the diagnosis of atypical retinoblastoma is to THINK about it. If it is unusual, if it doesn't make sense to you STOP. Do more testing and if you cannot be sure then send the case to a pediatric ocular oncologist. Additionally, always look carefully at the other eye.
